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BUSINESS CERTIFICATE 

COMMONWEALTH OF MASSACHUSETTS 

CITY OF GREENFIELD 

 
NEW FILING_____  RENEWAL______    DATE: __________________ 

 

In accordance with the provisions of Chapter One Hundred and Ten, Section Five of the Massachusetts 

General Laws, as amended, the undersigned hereby declare(s) that a business under the title: 

 

   _______________________________________________________________ 

 

Conducted at: _______________________________________________________________ 
(if this location is a residential rental property, a signed, dated letter of acknowledgement and approval by 

the owner(s) of the property must be filed with this Business Certificate) 

 

by the following person(s) or corporation: 

 

 Full Name (print)     Residential Address 

 

_____________________________________  ___________________________________  

 

_____________________________________  ___________________________________ 

 

Signature 

 

_____________________________________  ___________________________________ 

 

_____________________________________  ___________________________________ 

 

Contact Telephone______________________  Type of Business:____________________ 

 

Commonwealth of Massachusetts 

 

Franklin, ss        ____________, 2019 

 

Then personally appeared the above-named ________________________________________ 

and made an oath that the foregoing statement is true. 

A certificate issued in accordance with this section shall be in force and effect for four (4) years from the date 

of issue and shall be renewed every four years thereafter so long as said business shall be conducted and shall 

lapse and be void unless renewed.  If you cease conducting business before that date, the law requires you to 

contact the City Clerk and file a withdrawal certificate. 

Certificate Expiration Date:__________   _____________________________ 

        Notary or City Clerk Signature 

Notary Expiration Date:__________ 

 

 
FOR OFFICE USE ONLY 

 

Building Inspector Review________________________________________________ 

Is this a change of use _______Yes        _______ No 

If yes, this must be approved by the Building Department 

 


